
‘“‘WORMAL COMPLAINT L 
lllinols Commerce Commnswon 
s;7Ea.t~pi~,*-;e’ 

Post Office Box 19280 
Springfield, Illinois 62794-9280 

________-_______________________________----------------“-------------------------------------------- ----______-. 

SPRlNGFIELD,I~NOIS: / -&-, -, 

My mailing address is 

7+?3,37D 53w .m. weekday-s I can be reached at 1 

frespondentJ is a public utility and is subject to the provisions of 
fFld/ name of utility CompanyJ 

the Illinois Public Utilities Act 

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs which you think are involved with your 
complaint 

Have you contacted the Consumer Affairs Division of the Illinois Commerce Commission about &es -No 

this complaint? 

Has your complaint filed with that office been closed? 



Please state your complaint briefly. Number each of the paragraphs. Please inchide any specific time period ‘and dollar amounts 
involved with your complaint Use an extra sheet of paper, if needed. 

Lzw7-e 

“Q@F kl;ip 

Complainants signature 

s, and telephone number. 

You need to file the original and three copies of this form with the Commission and also provide the Commission one copy for 
each utility complained about (referred to as respondents). 

VERIFICATION 

, first being duly sworn, say that I have read the above petition and know what 
the best of my knowledge. 

,)s’ .a@ d d 

NOTE: 

Failure to answer all of the questions on this form may result in this form being returned to you without processing. If you have 
questions, please call the counselor in the Consumer Affiirs Division that handled your informal complaint 

cc207/07 


